tympanic membrane during the process. It was difficult to be sure of movements of the membrane, as a little displacement of the speculum was liable to simulate a movement of the membrane. The only satisfactory test was the manometer, and in the cases where that test was applied there seemed to be no movement.
Mr. HERBERT TILLEY, in reply, said that such cases belonged to the group of " clicking tic," and Schlesinger was the only neurologist who had discussed that class of case from the point of view of prognosis. He thinks that such cases almost invariably end in a lunatic asylum, showing that there was some graver central condition than might be generally supposed. Dr. Henry Head had also given a very grave prognosis in this patient. The speaker cast his memory back to a somewhat similar case (clonic contraction of pharyngeal muscles) he had previously seen, which occurred in a man whom he showed before the Laryngological Society.1 That patient died of general paralysis of the insane four years afterwards.
Case of Tabetic Deafness. By DAN MCKENZIE, M.D. THE patient, a male aged 42, came to hospital a few weeks ago on account of deafness. It was observed that he was suffering from hoarseness, which, on examination, proved to be due to complete paralysis of the left vocal cord. The left side of the soft palate is also paretic, and it is possible to see a pulling-over of the left half of the posterior pharyngeal wall when he is asked to phonate, &c. Within the last few days he has begun to experience some difficulty in swallowing. The condition of the ears is a little complicated. Four years ago a radical mastoid operation was performed upon the right ear, and there is now a large cavity, on the walls of which some granulations are still present; but both the hearing and the vestibular sense are more active in this ear than in the left, which has never been affected with purulent disease. Weber lateralized to the right. Galton's whistle not heard in either ear. Vestibular reactions: There is no spontaneous nystagmus, or, at the most, only a very minute twitch, on extreme deviation. Caloric (cold, 220 C. to 240 C.): Right, nystagmus marked in 20 seconds; vertigo; Left, very slight nystagmus in 50 seconds, no vertigo. That is to say, the vestibular reaction on the right (the operated) side is fuily equal to normal; while, on the left, it is decidedly subnormal. The pupils are unequal; the left is a little dilated and fixed, and the right, smaller than the left, shows a sluggish response to light. Knee-jerks normal; ankle-jerks absent. No ataxy.
Dr. Purves Stewart, who has examined the patient, is of opinion that the case is probably one of tabes, with involvement of the cranial nerves. The particular interest of the case to the otologist lies in the asymmetrical character of the deafness and impairment of the vestibular system. The patient is under treatment by pot. iodid.
DISCUSSION.
Mr. WILKINSON asked whether Dr. McKenzie found the method of applying the caloric test altogether satisfactory in cases in which the ears of the two sides were not in the same anatomical position. In six or eight cases in which he applied that method after radical mastoid operation, or in which the membrana tympani was absent through suppuration, the induction period of the nystagmus seemed to be shortened on the side on which the tympanic wall was exposed. In such cases he thought the duration period of the nystagmus would give a better comparison between the two sides than the induction period.
Dr. DAN MCKENZIE, in reply, said that the disks were normal in this case. It was true that exposure of the labyrinth to the direct impact on the external wall must evoke a more rapid response to the testing fluid, but where the labyrinth was involved in disease, or where it was impaired, the fact that the labyrinth was exposed would not shorten the induction period materially. If, on applying the caloric test to any case such as that mentioned by Mr. Wilkinson there was a normal reaction short of the normal period, it might be taken to mean that there was no interference with the vestibular sense on that side. He thought that the measurement of the duration of nystagmus after the caloric test was quite unreliable.
